2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # L01000014198 /' “Secretary of State

STANLEY DEVELOPMENT, LLC vy 09-26-2002 90101 029 ****50.00
Principal Place of Business Mailing Address
7850 PROFESSIONAL PLACE P.O. BOX 1014
TAMPA FL 33637 TAMPA FL 33601-1014
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3737772 Naot Applicabie
P Lo . _.C(Jumr,y — - P . - Country .. _5. Certificate of Status Desired, O . $.5_-,00 Additional
: ~ - T - Fee Required:— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
RAINS, JOHN H Ii
501 E KENNEDY BLVD Streel Address (P.O. Box Number is Not Acceptable)
SUITE 750
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla, (NOTE: Registered Agant signatura required when reinstating) DATE
_FILE NOW1!! FEE iS $50.00
Make Check Payable to Department of State
o Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDBITIONS fCHANGES
TILE o [ Delete TITLE MGRM [ Change E Addition
NAME NAME Gerald H. Stanley, Jr.
STREET ADDRESS [ Sy ; el SRR STRECTADDRESS | 7860 Professional Place
CITY-5T-2IP urv-5t-2F | Tampa, FL 3360
TITLE 3 celete TITLE [[) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
mE ' | O Delete TME ' ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Delete TILE [ change (O Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TMLE [ change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-81-71P CITY-ST-ZiP
TIME [ peteta TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS ‘N STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

P e

e == N R —.
M AU PN T
S a1 4 It T i 1
SIGNATURE: O E:S.)gbﬂh\qi(w%_?_mmMu
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH‘OH AUTHOREZED REPRESENTATIVE Data Daytima Phone #

CR2E(83 {4/02)



